MISSOURI LAVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂ63-638999

DEPARTHMENT OF PUBLIC HEALTH AND WELFA 2 1000 1215
R H . ’
|)°(:.p~I n:_gr‘v;:bjt.s AMENDED F‘?"‘ ":12“521"'5"-‘“.? :i—-(—‘-—-{—n—é-ﬁ-————-P"m!Fv Registration District No. ____"2"_" 7 ___Regirrars No. .
L — O JOd rn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherd.deceased lived. If inetitution: Residence before

a. COUNTY Bue o STATE Mq b. COUNTY Buchanan  dmision)

b. CCI)'I;Y {1 og%d: coﬁrgéfgﬂu, giva TOWNSMIP only) Length of stay in |b c. CITY Inside Limits
OWN .

T OR
TOWN St. JOSBph Yem Ne [ -

‘_.E'IATE FILE NUMBER

V5 300
Rev. 4/ 59

! years
6 P

€. FULL MAME QOF (If NOT in howital, give location} Indide Limits d. STREET {If culside, give lacation) Reside on Farm

1 e~

_'ém ':1??:‘:%3‘:% oc’:qn ADDRESS
25777 State Hospital #2, Yooy Ne OO 15C2_Buchanan Ave, Yee O Mo Ry
3 T 3. NAME OF DECEASED Farsr Middle Laat 4, DATE Month Day Year

{Type or print) Mae Fllen Grimas Dg:m 10 15 1963

DATE AMENDED

4

5. SEX &. COLOR OR RACE 7. Morried [T Never Married [] |8, DATE OF BIRTH | 9= AGE {loar birthday) | IF UNDER | YEAR iF UNDER 24 HR

R
9\ Female Lo Widnw-dﬁ Diverced O 1 /? /1889 71 Months | Days l Hours ]——Mln__
O]

t0a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 1}, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, oven if retired}

Honaawife ——— Dekalb ,lMo, USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Willjam Fisher

Marv Morel and Hicdow
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT ita dre;
(Yes, no, or unkaﬁnqﬂa yes, give war gr dates of servi Rec ords St-ate HOSP -

18. CAUSE QF DEATH [Enter only one cause per lins . e INFERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: Coronary Tnisuffic iency (/Z'Q J X ET AND DEATH
IMMEDIATE CAUSE (a} over MCe

5
é
7
8
9
0

DOCUMENT

Arteriosclerctic Heart Disease Vi, , over & mo.

Condilions, if any, DUE TO (b)
which gave rize to

Stating the onder’ Broncho~Pneumonia Y9 2k hrs,
lying  cavse lest. DUE TO (<} .

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted Jo the ferminsl PART 111 If  decessed was femsle  wo
disesse condition given in PART | [a) there a pregnancy in last S0 dayw.

[D Yer ] O Ne ‘ [J Unknown

. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1) of item 18.)
PERFORMED?. a 0O o
YES[J NO

. TEME OF Hou Month, Day, Year |
INJURY a.m.
p.m.

. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streetr, office bidg., erc.}

NOT WHILE AT WORK [ i o
. 1 antended the deceased from Jmne 1;1 Q61 ;d_l_ﬂ-sﬁa—dmd last saw :mulwu on 10/1]1/63
’ m on the dasie srated asbove, and to the best of my knowledge, from the causes stated.
- Y.
1Deg r vitle} 22b. ADDRESS . 22¢. DAf snc,}g
MD State Hospital #2 3
23a. BURIAL, Z3b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City. tawn, ar county} (S1a1e)

“Eﬂgvm - 1 | 10/15/63 Maysville Missouri

25. DATE RECD. BY LOCAL REG. 28, REGISTRAR'S SIGNATURE
Ot 15 /963 | Zem Clote 200l

. 4 -
{Licensed Embalmer‘s Statement on Reverse Side)

AMENDOMENTS ON THIS RECORD ARE AS FOIJ.OWS
INSTEAD OF

Death ofeurred at

i

USE BLACK INK

-
(. Snt/F%. M.,1) MEDICAL CERTIFICATION

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

‘Licensed Embalmer No ’é{é??

Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITI . {Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




